
HAZ.^nDOUS WASTE HANDLERS 
DATABASE MODIFICATION FORM 

r 

This form is lo be used v/her. there E:e rr.mor ch&r.ces to be rr.oce to an \ ^ 
cricinsl a::piioEiion. It is not to be used for any cnange of the facility's 
physical location as this requires a ney*' application. The intake person 
m'jst sign the form and verify that the recuested ohanges are accurate. 

Piease print legibly. r 

Intake Person. ROMS DocID 

Comoenu N a m e , 
IDetore-chengej 

EPfl ID Number / 2 . 

M fl 1 

M fl 1 

M|fl 1 

110115 

CHANGE 

Company N'sme. 

Mailing Address. 

Fscility Address. 
(not a iocaiior. chi.-.:c) 

Cont set N'sme 
8. F; 

Telephons Number. 

Add UJaste Codes. 
6/S8 - DICE BOSTON' 



Intake Person 

0U5 VvvlSTE HANDLEH: 
MODIFICATION FORI\/I 

This fornrh'io be used when there are minor changes 
to be made to an origmal application. It is not to be 

used for any change of the facility's physical locadon 
as this requires a new appiicadon. The intal-:e person 

must sign the form and verify tha: the requested 
changes are accurate. Please print legibly. 

Company Name 

(before"ch£nce) 

EPfi ID NUMBER 

Chsnae 

M fi D /I 

fl D 

M RID 

M fl D 

Company Name. 

Mai l ing flddres; 

Facility Address _ 
(not a location change) 

Contact Name. 

Telephone Numbei 


